10.48

. No.300

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD _ s

THE DIVISION OF HEALTH OF MISSOURI . )

STANDARD CERTIF

FILED APR 1 1950
. RE€. DiST. NO. /i 2

ICATE OF DEATH State File No... 8 558 .........

PRIMARY REG. DIST. MNO. ME Regirtrar's No. ....1.2.?9

10a. LISUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN.

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere deceased lived, If institution: residesce before
a. COUNTY a. STATE - - b. COUNTY siiniseion).
Jackson Missouri Jackson
b. CITY (1f autside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide ourporata limits, write RURAL acd give township)
OR townahip)| STAY (in this place) OR
TOWN : TOWN Ka . .} } g
d. FULL NAME OF {1f aot in bospital or institation, give streot sddress or seation? d. STREET (12 rurat, mive location) “j P [ L4
HOSPITAL OR ADDRESS - [N
INSTTUTION 2498 ¥13pa 2408 rlorsa g
3. NAME OF 8. (Flrst) b. (Middle)} c. (Last) P
DECEASED (‘ i 4. DATE {Month}  (Dey) (Year) ¢
(Tepeor Print) Maptha Jones Caverl DEATH Mgar, 15, 1950
5 SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| [ UNMR t YEAR | F CNDER u Has.
. } WIDOWED, DIVORCED {Biecify) laat birthday} | Months ] Days | Houn I Mia.
t'emale Bens May 19 1878 71

11. BIRTHPLACE (State or forelgn nwnu‘D 12, CITIZEN OF WHAT
RY1

done during moat of working life, aven if retired) STRY
Seamstress Boonville, Mo, TR
13a. FATHER'S NAME ~ [13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Car d

Unknown Unknown _ __ lAlfred Caverl
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURiTY 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yea, o0, or unknown) (I yea, give war or dates of service)
20 None Lowe -3628 Topni ne

18, CAUSE OF DEATH
| Enter oniy onacauseper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

ERTIFICATI E’{ Q ;:_

line for (a), (¥}, and (¢}

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riae to the abore couse (a), sta.tinn I -
the underlying couse last. s

DUE TO {e)

the mode of dying, such
a3 heart failure, asthenia, -,
elc. It means the dir-
case, infury, or complica-

[ﬂ- 'Lf VI/PM.
e W

11. OTHER SIGNIFICANT CONDITIONS ' ™% -~

Conditions contributing to the death bt mot
related Lo the disease or condition cauring death.

tion which catised death.

lifal 4

13a: DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] xo O
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE homa, arm, faatory, street, offios bldg., et0.) o, i Lo
HOMICIDE
214. TIME (Month} (Day} (Year) (Houn) 21e, INJURY OCCURRED 21, HOW DID INJURY OCCUR? :
OF o . . | WHILEAT[ ] NOT WHILE -
INJURY : ‘o | “work AT WORK :

and that death oceurred at

4 alive on

2. I hereby certify .thtit I atlended the deceased from _b;z_‘z, 1

’ 'ﬁ .. - . -- . . . e " .
, to M;I&E that T last sow the deceased

m., from the causes and on the dale stated above.

2. snemw j M/i‘.:zeé&, (/(Degreeorp‘_

VEY e, B

2. CREN; 2% NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Clty, town, or comnty) - . /kGtate) -
i '}‘ ; Hold I
DATE REC'D BY LOCAD | REG! 'S SIGNATURE 25 PERAL A ESRIOpYS 51 GHATURES ADORESS p
REG. _ 7 1/ L= )
ILE. W‘ vy ; 5
~£h - 4570 Y.< St - S = et bl /ol L & S,

B (Licensed Embalmet’s Stitemnent on Rﬂem S:de}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by —meooeeeucemcene

Student Embalmer No.

working under my persona! supervision.

Student ceveictsrrorsrasesanarancsnsrnsansn
Student Embalmer

P. 0. Address 7/ -Z/K

Note: The above MUST BE SIGNED BY THE LICENSED E'MBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.




